2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025260

1. Entity Name

NORTH FLORIDA BUSINESS SOLUTIONS, INC.

Principal Place of Business

12777 MUIRFIELD BLVD SOUTH

JACKSONVILLE FL 32225

tailing Address

12777 MUIRFIELD BLVD SOUTH
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, eic.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90086 022 ***150.00

N

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 59—3438089 Applied For
Mot Applicable
Zi ountr Zi untr it
P Country ® County 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOODBREAD, MICHAEL E JR - Adfu‘ﬁp b ANty s peane ) —|
ONE INDEPENDENT DHIVE treei ress { O3 NUM ir is Not Accep ai; e !
SUITE 3000 ™
JACKSONVILLE FL 32202 50 W Lhwean St
City R Zip Cote
Tnoksanti e FL | Taqnen
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgneacure. typed or orinied name of registered agent and title f appliceble. (WOTE: Acgistered Agent sigrature requ red when reinsating) DATE
; s eli i i m
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE f?r 3150,90 10, Election Campaign Financing $5.00 tay 5
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.60 Trust Fung Contribution O Add-ed G Foes
{See criteria on back) Ul Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete 1ITLE O cmange {7 Acdition
HAKE GOODBREAD, MICHAEL E NEME
streer anoress | 12777 MUIRFIELD BLVD S STREET ADDRESS
orv-st-2f | JACKSONVILLE FL 32225 CITY-5T- 2P
THTLE O pelete TTLE [JChange [ Addition
HAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TITLE [ ] pelete TIILE ] Cnange T Addition
NAME MAME
SIREET ADDRESS STHREET ADZRESS
Cty-5T-71P CITY-5T-2IP
TTLE [ Delete TMLE [[Jchange  [] Additio:
NAME NAME
STREET ADSRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] pelete TILE [ Change [ Additen
ARz NAMT
STREE1 ADSRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NARIE NARIE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statectin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 #f
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE:

Ay {
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prone #

CR2EC34 (10/00)



